
American Academy of Micropigmentation 
150 El Camino Real, Suite 120, Tustin CA 92780

Manual
Rotary
Coil

Home Tel Office Tel Cellphone email website

Year Trained: _________________

Year Started Practice: ___________

List Instructor(s) Here: Approximate Number of Cases you do per
week (including touch-ups)

I comply with all City, State and
County laws?  ___Yes ___No

Name of Insurance Carrier:

Year First Insured: _____________

My native Language is: Check One
English ___Spanish___French____
Korean ___Other ______________

I use the following system:
___Disposable _____Autoclave

I am an active member of: ___AAM
_______Other
____________________________

I follow CDC and OSHA standards
in my facility: ___Yes ___No

My Name (as you want it listed) Street Address (include Apt # if applicable) City, State, Zip

Business Name (if any) Business Street Address (include Suite #) City, State, Zip

I hereby affirm that I meet all the requirements to become an Academy Member and all the information submitted in this document is true and correct as of this day signed
below.  I agree to notify the AAM of any changes in my contact information. I understand that this information will be used to determine my status as a qualified Candidate for
Micropigmentation Certification Status.  I agree to support the mission of the Academy and abide by the educational standards set forth by the AAM.  I understand that if I have
submitted any information, which is false or misleading, or I fail to meet the requirements of the AAM, it is cause to disqualify me and or expel me from the Academy.

Signature DateMy Social Security Number

Confirm that you have the following credentials on file or available upon request:
Training
Certificates

TB Test and
dates

Insurance
Policy

Client Records Licenses as
Required

web: www.micropigmentation.org • toll free tel 800/441-2515 fax 714/544-6171
A A M

m i c r o p i g m e n t a t i o n
t e c h n i c i a n

m e m b e r

Check the techniques you
prefer below:

❑ FREE! DVD “Pain Control in Permanent Makeup” with membership

❑ $100 Student Member (in first year since training)

❑ $175 Associate Member (more than one year since training)

❑ $200 FAAM Board Certified Member

❑ $250 CMI-Certified Micropigmentation Instructor, Vendor or Executive Member

M C / V I SA No. ______________________________________Exp. Date_______________

Application and Renewal of Membership Form for 2006. Act now!

Fax this application to 714/544-6171 or renew online: www.micropigmentation.org 

I am willing to serve the Academy in the following areas:  (Please List)
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